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Lava Group 



Facsimile Transmittal 
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CENTRAL FAX CENTER 

JUM 0 1 2005 



MajlStop : Amendment From : Gregory S.Smith 

Examiner : BADII, Behrang Faxing Date: Tun 1, 2005 

Facsimile : (703) 872-9306 LAVA Group Fiix #: 19011.1120 

Subject: Application Serial No 09/856,244 Filed March 17, 2001 re DUNCAN, Maxon et at. 



This Transmission Includes the Following Items 
Item being transmitted 

Cxi Transmittal Form 

13 Fee Transmittal Form 

[3 PTO 2038 Credit Card Autliorization 

(3 Petition for Extension of time (2 copies) 

13 Copy of Official Filing Receipt 

[3 Copy of PCT publication 

13 Response to Office Action 

Total Pages Including Cover Sheet 



Pages 
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16 
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COMMENTS: 



Two Ravinia Drive, Suite 790 
Atlanta, Georgia 3034(5 



Teli-imione: 770-804-9070 
Facsimile: 770-304-0900 



MOBILE: 404-643-3430 
Email: gsmicli@lavagmup.net 
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PTO/3B/21 {08-03) 
Approved for uaa through 00/30/2 003. OM8 0551-0031 



TRANSMITTAL 
FORM 

fro fl* Lrsatf for atf carrosocndDncs after ln!t!ci tiling) 


f arc rr aulrrtf To ftanond to a wlltrtita 
Application Number 


i fff infprmgtign unfcs? ft displays valid QMS wntrgl numbgr. 
09/856,244 


Filing Date 


May 17, 2001 


First Named tnvemor 


DUNCAN, Maxon etal. 


Art Unit 


3621 


Examiner Name 


LEZAK Arrienne M. 


\_ Total Numbv of Pages in This Submission 


15 


Attorney Docket Number 


19011.1120 J 



ENCLOSURES {Check s/i that apply) 



0 



0 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Ame ndment/Reply 

□ After FinaJ 

□ Affidavits/declaration^) 
Extension of Tfme Request 
Express Abandonment Request 
information Disclosure Statement 

Certified Copy of Priority 
Document^) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 

n 



Drawings) 

Llcenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 
□ 
□ 
□ 
0 



After All own nee communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



Status Letter 

Other Enclosure's) (please 
Identify below); 

Credit Cord Authorisation for Charges 
Copy of USPTO Filing Receipt 
Copy of PCT PubDeatlon - page 1 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Smith Frohwein Tempel Greenlee Blaha, LLC 



Signature 



Date 



ig&SSffl , 2005 



2Si 



[ — — — ^' \ 

J hereby certify that this correspondence is befng facsimile transmitted to the USPTO or deposited with the United Slates Postal Service with 
sufficient postage es first class mall in an envelope addressed to: Commissioner for Patents. P.O. Box 1450. Alexandria VA 22313-1450 on 
the data shown below. 


Typed or printed name 


Gregory Scott Smith (40,819) 


^Signature 




Date 


$*S&1,2005 J 



Tnte colleetten ef irtr«m*li6n-fT/»quirt!d by 37 CFR 1.5, The Information i$ requited to ebloip or retain a benefit by the public vrfiich is to life (*nd by Iht USPTO fn 
process) *n appScaifnp. CcnfidcntJeity is govemea by 35 U.S.C. 122 and 37 CFR 1.14. TWe coSeetion Is estimated to *2 minute *o complete, including 
$3lherinn. preparing, and submitting the enmpletid ftpptfcailon form to the USPTO. Time win va-y depending upon the Individual esse. Any eommanta on the 
amount of time you require to compl«i* this fwm and/or suggesdow for reducing thi* burden, should bo sent to the Chief infwmtlten Orneer. U.S. Patent »nei 
Trademark QUiee. 0»p»rfrnrnt of Commeroa, P.O. Boy 14 SO. Ale**ftdria. VA 22513-1450. DO NOT $£NO FE5$ OR COV.P1.ETEO FORMS TO twjs 
ADORgss. seaid TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If you need assistance In compiling the form, celt end ssfact option 2. 
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0 003/016 



PTO/S8/17(12-04v2) 
Approved ror u*e through 07/31/2D08. OMB 0S31-0032 
U.S. Patcnl and Tradcm^rK OfTic»; U.S. OEPARTMENT OF COMMI-RCg 
\ Iftttff Ihft Pantrworfc Rwrfuriion Afi nf 1flSS nn nnranns am rnnuimri tn rnKnnnH in a raltarjlnn rvf Informmlnn unl»w It rfiftnUvs n valid OMR rxinirnl numhrw 



Eftcrtivr, on 1Z/OQK004. 
Fobs jperci Jdnt fo me Consolidated Appropriations Act 2005 fH.R 4618). 

FEE TRANSMITTAL 

For FY 2005 



I PTl Applicant daims smell entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



510.00 



Complete if Known 



Application Numbsr 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket no. 



09/856,244 



3 



March 17, 2001 



DUNCAN, Maxon et at. 



LEZAK ArriennoM. 



3621 



19011.1120 



METHOD OF PAYMENT (check all that apply) 



□ 

Check GZ) Credit Card L_l Money Order I I None I I Other (pkasc identify); 

I I Deposit Account Deposit Aeeeuni Number ; 



D»pO*it Account Nam** 



For the above-identified deposit account, the Director is hereby authorized to; (check all that apply) 
Q Charge fee(s) indicated below Qharge fee(s) indicated below, except for the filing fee 

□ Charge any additional fee(s) or underpayments of fee<s) I I Credn m overpayments 
under 37 CFR- 1.1 6 and 1,17 *— 1 J K ' 

WARNING: Information en this form may bteem« public Cn»dit card information should not bo included on this form. Provide crndit c^rd 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvdq 



FILING FEES 

Small Entity 
Fg * f?) Foe ($V 



SEARCH FEES 

Small Entity 
Fee M Fejt„(fj 



EXAMINATION FEES 
Small Entity 
i$) Fee ($) 



Fcos Paid <$) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


J 00 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Cfatms Extra Claims Fee (SI Fee Paid ($) 

- 20 or HP = x ~ 

hiP = Wght*t number of tote) claims paid for, If greener than 2u. 
Indep. Claims Extra Claims Fee ($) 

# «3orHP» x 



Small Entity 
Pee (%) Fee f$l 
50 25 
200 100 
360 180 
Multiple D&pendant Claims 
Fee ($1 Fee Paid ($> 



. HP sr highest number of Independent claims pfi3d for, if greater than 3, 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under .17 CFR 1.52(e)), the application size fee due is $250 (£125 for small entity) for each additional 50 
sheets or fraction thereof. Sec 35 U.S.C. 41 (aXlXG) and 37 CFR 1.16(s). 

Total Shoets Extra Sheeta Number of each additional 50 or fraction thereof Fee ffi Fee Paid IS) 
- 100 a / 50 ■ (round up to a whofe number) x = 

4. OTHER FEE(S) 
Non-English Speci fication. $ 1 30 fee (no small entity discount) 
Other (c.g. ; late filing surcharge): a Mo Fxte rffifo 



Fees Paid lt\ 



$510,00 



r SUBMIT7^0 BY 


Signature 




Registration No. 
(Atlomay/Agenfl 


Telephone (770) 604-S070 


Name (Print/Typa* 


ISregary Seott Smith 


Date Jun 1, 2005 



ThLs collection of Information Is required by 37 CFR 1,136, The Information is required to obtain or rttein a benefit by lh* pubic which is to f2« (end by fh« 
USPTO to preeesa) an application, Confloenflelity 14 govcrrted Oy 35 U.S.C, 122 and 37 CFR 1. 14. This criterion io estimated to take 30 minutes to complete, 
iftducang gathering, preparing, and aubnrJltinfl tho completed appScstfcn form to th© U5PTO. Time wfl vary depending upon the IndMtfud esse. Any comments 
an ihe smounl tfiirr,* you require to cgmpl^j I his form aod/or surjycsllons for reducing thto burden, should bo sent to tha Chief InTDrma'Jcn Office r, y,$. Patent 
end Trademark Office. U.S. Department of Commaca P.O. Box 1<«$0. Alexandria VA 22313-1450. DO NOT SEND FEES OS COJWPLGTGO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need szsistants tn completing the form, eail 1-80Q-PTO-91Q9 ancf sel&ct opficn 2. 
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